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SUBTECT:.z“ctefactorsof importancein consideringP3S ?lansin respectto the
?r~~identlsComission Reporton ‘deartDisease,Cancerand Strol<e

IJeIIavediscussedwithintF.eOfficeof tl-:eDirector,NIH, theb~oadim?~ica-
tion::,of zhePresident’sCo~.tission2.e?o:: thespecificproblemsof
deve15?in?a conceptof acti5nto accom?iishtl~ep-rimaryrecon;iendations
re~~~ing:: t:-~aczeationof the so-callfii11~.ationalnetworlc.” Tb.e alternative
cc,J.ceptscf actionwhichF thusfarbeen developed,seemtO coverthe
.-,,,..,,..-Q..=.:of brozdpossibilitiesin ~-espectto tilemannerin whicht-neFederal
k~~e~r,mer,tnightmdertake theic]:~iaT.en-------P.: of t e m -recommendations.
iL ssemscLearthatt’neprefez2ble a li thatwl~.ich?rese~~s C~

, ..
t-ne malw.umtneestabILsF~eGrel~ t5 tl~roughwhichtheTederaiGoveLm-
r;en~:?.orm~lly2ctsiz acco:fi:>iishing?ubILc PUY?OSes in thenonfedz:al
secL:;:.Suchan approachwouldalsoseemto requirethe leastlegislative
adai;ionin termsof new authoritiesto supportthenecessaryFederal
acti .

~ these2~:er~~~ivesconstitute~~ s>propriate set of “fi-rst cut”con-
sidc~a:,:ionstF1ey~by rLone2ns,constituteVi-.ollyadequatesolutionsto all the
? iemswhic1ltilerecamfiendatio:sof t’heConmissionpose. Even the fifth
zlcernativedsv;sedfollowingthemeetir.:i:~yourofficzon Dece:r;oer22 has
mar.yuns2Cisfactoryaspects. i h a t t a furthervaziationof this
fift.nalte-rnative(attached)to co?ei{i~~-.c o t ~ a
in tilefirst versionof thisalternative,,bat eventhislat:erversionleaves
much tobe desired. Evenso, it isworcl-~yof seriousconsiderationas a

.,meaa~of reflnlngO-drideasabo’uc~ e frameworkthroughwhich
Fedei:alactionc;nbe takento achievec?.eobjectivesof theReporc. .,.,

;t%ateveralcerr,z:ivesare considered,it is FLYverystro,n~ZeelingthatWS
>.i&~~ . . . .

to have clearl~yLn mnd ce-rtaln?‘~~n~i~~leswhichit is imperativenot
co violate,diminishor contravene.Tfiee:.:tenctowhichtheseprinciples
are r eand preservedin tl>edevei~pmentof a planof 2ctionshould
be ourmeasureof its desirabilityaadsu?porcability.AS I see it, these
imperativesa-reof the followingnature:

1. Tne directrelationship?betweenFederalagenciesandinstitfitionsL
,.j

of researchand ed’~cationin the achiever:er.t ofbasic Federalobjectives .
mustbe sustained.Thusthereshouldbe no interveningof any othera2ency
or instrumentbetweentheFederalGovernmentandtheseinstitutionsin achiev-
ing the Federalpurpose.
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2. 7ederal2 i q and qczntizyof healcb.services
availableto thepopulationoughtto t’nei~ai~r~m extentpOSSibleDe

.

integratedwith thewholepatternofnedicalaadhealthcareservicesa~:
the stateand locallevel-ratherthanin the formof discreteand separa”:a
actionsor entities.

3. Federalsupportof the trainingand ed~catioaalprocessesand —.(
i G h educationought subdividedor otherwise ‘
partitionedwhen thereis no basisforsfdchdifferentiationin the educa-
t p t settingand contentin whichthe training
tdcssplace.

4. The developmentofstrongcencersof researchandeducation,
theirqu21iC2tiveenhancementaafit’neirgeogr2?hicdispel-sionm.’Jstbe

underta’~enas an end in itselfandrot as a de?endentconsiderationof
tl-leirrelationshipto anyparticularcategoricalprogr2maction. ‘~nus
A:..L,.ecreatiGn of additionalceacersof excells~.ce is a ma~terrequiring
clizectaadT-urposef-tileffort”not in che COT.<LCXCof heartdlsease~c=cer
ani strolceregionaicentexsbut in tl~ei~~e~eStOf developingthe‘osc
effectiveframeworlcof nationalresourcesfor teaching2nd research,.

5. me probienof manpowerforacco:i]?lishmentof nationalobjectives
m be viewedin parts. Theneedforprofessionaland tecb’nical
mz:.,?owerby the substantiveresearchtr~iningaad.serviceactivitiesto
be uadertalcer.constitutesone essentialrequirement;theneed formanage-
~~e:~.candprogra~.d n c otheressential
requirement.F to recognizethedualnatureof thesemanpo17er
req”tiirements T be fatalto theexec~tionof the Commissiontsobjectives.

1 believethatif we Iceeptheseir~ort~ntconsider2ti0nsin mind in
exar.iningthe?ros andcons of alternativeapproachesour senseof
jcd=mentin respectto cheprefez2-~lezltz~=ativeslqill3Z sharPe-rand
::~oresour.a.Obviouslythereareotherr~tter~of importanceCO be kePt
in Wnd in connect-ionwith tb.isnew and e:<’crao-rdinaryeffo-rtin che

i of better,heaitb.as a whole~nd tl:econtrolof he2rtdisease,

cancerandstroke?roblems.specifically.In nany respectswe willhave
t. feelour q c t circumstanceit is all the
more importantto have a clearsenseof whatwe oughtnot y i c
anycourseof action.

JamesA. Shannon,M.D.
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NIH Variationson AltsmativeNumber5

T alternativew p a f a

~eco~endationsof thePresident’sCommissionconcemlngtheestablishment
.

of a nationalnetworkfor dealingwithheartdisease,cancerand stroke

ir.a mannerwhichwouldseel<to achievethe essentialobjectivesof the

Reportbut wouldalsoutilizetheestablishedrelationshipsthrough

whichtheFederalGovernmentdealswith thewiversitY~medicalschools

andresearchinstitutionson theonehand~andstateand localagencies

theother. In essence,the firstthreerecommendations‘f ‘he

President’sComissionReportdealwith (1)theconceptof’anational

networkof centersand stations,(2),thedevelopmentof centersof

strengthin respectto research,teachingand Specializesa~ices~ (~)an

arrayof diagnosticand treatment

provisionof servicesbut serving

stationsengagedprimarilyin the

alsoan educationalandinformational

Reportenvisages‘acloseworkingfunctionat the locallevel. me

relationshipbetweenthe centersand scations.

~ accoqlishmentof thesebasicobjectivescoulabe broughtabout

throughthe followingarrangements:

1. me establishmentof a nationaladvisorygroupto thepublic

HealthServiceto u nin conjunctionwith thePHS and through

appropriateconsultationwith thestated~the deve~oPmentof a framework

of regionsor serviceareasfor theNation. ~is framewGZkof service

areaswouldconstit~~ethebasicgridwithinwhichtheeffortstO

establishregionalcentersanddiagnostic~~d treatmentstations‘ould
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~ place. ~ such advisory g ~ e C

Reportin its d of recommendations1 and2. me regionsof

serviceareasdevelopedthroughthis~ Lwouldbe individualSCates,

partsof states,metropolitanareasor groupsof twoor more states>

b d of t b e t
r

facilities,populationdistributionand thepatternOf nor~~leconoficz

social,and governmentalrelationships.

2. Giventhisnationalgridor frameworlcof serviceareas,resPonsi-

bilitythencouldbe placeduponan appropriatestategovernmentalagency.,..,.,.-.,..,........,,...........--,-,.,.-.,————,,

in eachstateto (a)carryout thenecessarystate,interstate>and
———- —.-

intrastateplanningto determinethelocationof diagnosticand treatmenc

szationsin the state;(b)identify most suitablead appropriate

relationshipsbetweenthesestationsand regionalcentersof research,teaching,

and specializedse-mices;and (c)to overseetheoperationsof thenetwork

as it relatesto theprovisionof healthservicesand the conductof

extensior.education.
,~?.

3. me conductof thisstateand localplanningactivitywould
-7’

,.,,.-,,,-.a--—,,...,.-,-,..,,.,...-.,,.,......,,,,.”,..--,-.,...-—----.’.,,..,’...

envisagethe establishmentof an advisory8rouPor co~issionfor eaChb_-“..-.”,...........,.“.-,..,..,.,...,,,,,,,,,,,,,,,,,.,,,,,.,. ..,..,,.,,,,,,..,..

regionalareamade up of representativesof thecentersof research>—.- .,’...’-----------~...---

trainingand serticein the state9practicingphysici=s>and thepubllc
.

at large,to assistin the determination2nd coordinationof these
‘,.

activities. .
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me Federal@vernmentwouldwozkdirectlywith themajor

teaching c m a e . ‘
>

andenlargementof thesecentersas an overallframeworkof national.
)>CA,x

.
resourcesin research~education)and‘ighqual=ty‘erv=ces

asan end

in ~tsalf. in additiona specialprogramof grantswouldbe ava~~ab~e

to encourageand supportthe activitiesof thosecencersdirectedtoward

regionalrelationshipswith the frmeworkof diagnosticand treatment

facilitiesin thepro~lsionof specializedprofessionalassistanceand

e xeducationservicesto suchstations.In providingsupportfor

theregionalsertice
.,

and educationalactivitiesof theselnstitutlons~

a criteriaof awardwouldbe the extentto whichsuchproposalsconfo~

o t. and implementthe regionalplandevelopedunder2 and 3 above”

~rough thesearrangementst’neFe&&ralGovernmentwouldundert~e:

1. To providefor the developmentof an overallnationalplan for

.
improvingand extendingthequantityandquaiitYof s:rvlces

available

forheartdisease,c and strokeand the regionalframeworkwithin

whichthiswouldbe accomplished.

2. TG utilizea fr~ework of state,interstate,and intrastate

mechanismsfor regionalplanningrelatingto theestablishmentand operation

of diagnostictreatmentstationsandthe relationshipof theseStationsin,,

respect healthserviceand educationalactivitiesto centersof research

and education.
.

3. T. protide supportforthe construction,equipPingand operation ,

of diagnosticand treatmentstaeionsto the extentthatsuchproposalsare o

*
compatiblewith the r plan.
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4. To providefundsto major

institutionsto servea c in

research,teaching~d ser~ce

4

th~provisionof specializedservices,

educationalfunctions,and to extendprofessionalassistanceand educa-

tionalservicesto the.regionalframeworl<of dia~osticand treatment1

stacions,a criteriafor suchsupportb e tOwhich the

activitiesproposedconformwith theregionalplan.
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